FILED
Apr 14, 2003 8:00 am
ecretary of State

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002030

1. Entity Narne

GROVEWAY DEVELOPMENT, L.C.

04-14-2003 90749 026 ****50.00

Principal Place of Business

2055 TRADE CENTER WAY
NAPLES FL 34109

Mailing Address

2055 TRADE GENTER WAY
NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

L T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-0870154 Applied For
\ Not Applicable
Zi Count Zi Counts iti
® ounry P d 5. Certificate of Status Desied [ 99+00 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

B & C CORPORATE SERVICES OF CENTRAL FL INC

390 N. ORANGE AVENUE, SUITE 1100 _

Street Address (P.O. Box Number is Not Acceptable) - |

ORLANDO FL 32801 ~ T

City Zip Code

FL

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Olete TmE Clchange [ Addition

NAME WOOD, G. STUART NAME

STREET ADDRESS | 25009 PINEWATER COVE LANE STREET ADDRESS

orv-st-2¢ | BONITA SPRINGS FL 34134 oS-z

e MGR O Detste TMLE O Change [ Addition

NAME COTTER, JEFFREY J NAME

sTReeT ADDRESS | 90 MINNEHAHA CIRCLE STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 imy-s1-2IP

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

 STREET ADDRESS e e et i - o R et ADDRESS | e

CITY-ST-21P CiTY-8T-2IP

TITLE [ Detete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-S8T-2IP

TmEe O elete TIE [Dichange [ Addition

NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP
. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
indicated on this report is true and accurate gagrthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g / ee erpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNA'I'U

Daytima Phone #

%

CR2E083 (10/02)



